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enlargement of the gland for the first time at puberty; this ftritergement / .
frequently disappears in adult life, and there is not any further £vid<*r^ " S
of disturbance of the thyroid gland. On the other hand, simple^oitre X
arising before puberty is likely to persist. Established goitre often
becomes toxic at or about the menopause, but the frequency with which
this occurs seems to vary greatly in different countries. A patient with
goitre should always be guarded and carefully guided through preg-
nancies and acute infections, for at such times exacerbations are liable
to occur or toxic symptoms to develop for the first time. When the goitre
is substernal or intrathoracic there is always danger of pressure on the
trachea.
The prognosis following surgical treatment is good, but the condition
occasionally recurs and requires further operative measures; and
symptoms of hypothyroidism occasionally arise necessitating the
administration of thyroid gland.
(6)— Treatment
In endemic areas the administration of iodine to children and to Prophylaxis
pregnant mothers has greatly reduced the incidence of simple goitre. In
such areas the use of iodized salt is convenient and effective, sodium iodized salt
iodide or potassium iodide being added to table salt in the proportion
of 1 in 200,000. A daily dose of 0-1 mgrn. (,,-J-^ grain) of iodide is gener-
ally regarded as suitable. Such prophylactic measures do not entirely
prevent goitre even in children, nor do they prevent its occurrence later
in life, and prophylactic measures are not practicable for sporadic
goitre.
Once a simple goitre has appeared, general measures to relieve physio- Medical
logical stress and to improve the general hygiene of the patient should treatment
be instituted. Chronic infections should be cleared up and overwork at
school avoided. In the early stages iodine may be effective, but, when iodine
involution has taken place and a colloid goitre has resulted, it is doubtful
if iodine can produce much reduction in size. Iodine is ineffective when
nodulation and fibrosis have taken place. Even in colloid and nodular
goitres further hyperplastic reactions occur from time to time, as in
pregnancy or with acute infections, and iodine can then bring about a
reduction in size of the gland.   In all cases, therefore, iodine should be
tried first. One grain of iodine daily is a suitable dose, and this is con-
tained in about one and a half grains of potassium iodide, and in about
ten minims of Lugol's solution or of simple solution of iodine (B.P.
1932).
There is some evidence that the injudicious use of iodine in large doses Danger of
may cause a patient with simple goitre to develop symptoms of toxic l° ine
goitre, but this danger seems to be limited to certain endemic areas.
There is no clear evidence that this occurs among the cases of sporadic
goitre found in the British Isles.
If iodine fails to produce any reduction in size at the end of three or Thyroid
• four weeks, thyroid should be given and, although this also is more

